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Falcon Jet Corporation
P.O. Box 967
Little Rock, Arkansas 72203

.̂^

«̂cji&̂ ŷ <«<̂ xi*̂ ^ 25 ^J&» Federal Aviation

Dassault Aviation
Mystere - Falcon 900

Installation of the Electrical Feedthru - Pressure Vessel in accordance with
Drawing List Report No. F90-01048, Revision N dated 7-19-94, or later FAA
approved revision.

Compatibility of this modification with other previously approved modification
must be determined by the installer.

Jev<?riimM^

»w.- November 4, 1986

November 24, 1986 QL^^^u^f. 8-27-87, 9-15-87, 10-2-87, 1-24-89,
See Page 2. Rev. 10

<^MJdi>)wdt4>nsJW'£n&S<$dm4>n4dJra&rr'

Andrew A. Boersma5'"'
DAS8SW COORDINATOR

(Title)
Any alteration of this certificate i'j punishable by a fine of not exceeding $1,000, or imprisonment not exceeding 3 years, or both.

This certificate may be transferred in accordance with FAR 21.47.
FAA FO«M 8110-2 (10-68)



Segment of transportation—Jfdtral aviation administration
Supplemental irgpe Certificate

(Continuation $heet)
<sVM/iVlWM> SA7049SW-D Revision 10

Date Amended: 3-17-89, 10-27-89, 3-23-90, 6-21-90, 9-9-91, 8-5-94.

Any alteration of this certificate » punishable by a fine of not exceeding $1,000, or imprisonment not exceeding 3 years, or both.
FAA FORM •no^-l (10-W) This ttrtifeatt any te transftrrtd in accordant with FAR 21.17.
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INSTRUCTIONS : The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferre and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (9{ame erf transferee) ______________________________

(Address of transferee) _______________________________
(J*[wnBer aruf street)

(City, State, andZlf cade)

from(9^ame of grantor) ('Print or type) _ __ __________ _____ _____

(Address of grantor) ___________________ _____________
(9{umBer and street)

(City, State, andZlf cafe)

Exent of Authority (if licensing agreement) : ___________________

Date of Transfer :

Signature of grantor (In inty : _
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